2000 UNIFORM BUSINESS REPORT (UBR) 3/

SIGNATURE

DOGUMENT # P93000018644 FILED
14 Ertiy Name M 17 2000 8 'OO
BANKERS NATIONAL MORTGAGE CORPORATION ay L am
Secretary of State
03-06-2000 90011 033 ***150.00
Principal Place ¢t Business Mailing Address
4524 HOLLYWQOQD BLYD 4624 HOLLYWOOQD BLVD
203 x
HOLLYWOOD FL 3301 HOLLYWOOD Ft. 330216526
us us
s > Ve s AR RIGACRIRN
Suite, Apt #, etc. . Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0398458 Not Applicabla
o ae —— | Gounry . __ZE_____ | Coumy .__| 5. Certificate of Status Desired ~ [J §£';{g‘ l‘fi‘?:jm""al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EYAL R. PERELMUTER
SARLEY, ORNA Street Addregs (F.0. Box Number is Not Acceptable)
4624 HOLLYWOOD BLVD STE 203 4624 HOLLYWOOD BLVD., SHITE 203
HOLLYWOOD FL 33021
Cit Zip Cod
Y HOLLYWOOD FL | 335%:
8. Tne ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

| o ol VT

v Sigripture, typed of prnted name of regesterad agent and ttle if applicable.

Z ozl

(MGTE: Aagistared A requirad when reinstating)

9. This corporation is eligible o satisty its Intangible |, FILE NOW!1! FEE Ig 3‘{50.00 ) ) )

Tax fling requirement and elects 1 o 50 " After MAY 1, 2000 Fee will be $550.00 10. Becton Compaion Shancine - $5.00 may Be

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PD O petete LE . [Jchange [ Addlien | 8
RAME SARLEY, DONALD 4 NAME i_:,
STREET ADDRESS | 4324 HOLLYWOOD BLVD STE 203 STAEET ADORESS 2
CITY-ST-28P HOLLYWOOD £L 33021 CITY-S1-21P §
TNLE VP X Delete TINLE VP O trange T3 Addition | ©
NaME SARLEY, OENA ave EYAL R. PERELMUTER

SREET ADDRESS | 4624 HOLLYWOOD BLVD-SUITE 208 =~ S s g 54~ HOLLYWOOD BLVD., SUITE 2063 ~ ~°

CiTY-ST- 29 HOLLYWOOD' FL: 33021 CITY-ST1-ZiP HOLLYWOOD, FL. 33021
THE . [ Deleza TITLE (T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2P
L Ol Detele TLE O] cnange [ Addition
AAME NAME
STREZT ADDRESS SYREET ADDRESS
CITY-ST-7P oITY-§T-1P
TILE [ belete TTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T1. 2P CITY-ST-2IP
HILE [ Celete TIE [[1Change ] Additian
NAME NAME
STREEY ADDRESS ’ STREEY ADDRESS
CSTY-ST- 2P [ GITY-ST-2IP

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exempticn stated in Section 140.07(3Xi). Florida Statutes. 1 further certify thal the information

T B - Q5%
SIGNATURE:.@:MQJ" AE . Dol . [aria OSIO{laooo I85-0

indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee efnpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an atachment with an addregs, witf ail other ke empoweresd.

Daynme Phone ¥

SIGNATURE AKD TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TJ Dale

i



